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NEVADA QUIT CLAIM DEED
STATE OF NEVADA
COUNTY OF Jauglas

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
. o, % ).in hand paid to
Gl 5. Compmeet ., a Jj0rnt-Fenants  residing at 1043 Cobblestone o

County of Dowglas _, City of j@"‘dne/rw'll ¢__, State of_Alevada
(hereinafter known as the “Grantor(s)”) hereby conveys and quitclaims to

¥ va_ Trus , residing at _ 2043 Cob44-sFrre Y
County of . Dduglas , City of _Gardlaerm /¢, State of _Nevads
(hereinafter known as the “Granté;s(s)”) all the rights, title, interest, and claim in or to
the following described real estate, situated in the County of _ 2o¢glas | Nevada to-
wit:

(ot €] in Block & qs setfortd on Final Sabelivsion #1240, Plasnes
Untt _Pevelop med PDO3-011 for Ro cley [ennc Aleal /'n e ofFre

oL HAe ()OM‘;{Y Fee o Douslas CounXy Stake <K Mevody on Wov 36 200s

ook 1195 PaAFe /265, DUCemerTt Vo CGI5T S,
Q avde and to ﬁol?i, the samé oget?\er with all and singular the appurtenances

thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity-and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.

Aram 7 EmangefTr, and Kathron S. Emancef a é -
" g&ﬂé tillia 7 EEmancel, Tr ard &athryn S.Emanne] R2VOC e TrusT

A
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//4&%\7/%@“«,& W/ Erarel

Grantor’s Signature Grantor’s Signature

Willteen T. EMM“C/ Ir. 7%]4/\"\//’1 S, Emarce/
Grantor's Name Grantor's Name

/p43 (s bblesfme Dn 3 Cebblestene D
Address Address

Qardnervifle, /v I]460 Gardneville, nv 894460
City, State & Zip City, State & Zip
STATE OF NEVADA)
COUNTY OF __Dousglas )

1, the underS|gned a Notary Public in and for said County, in said State, hereby certify
that . € 5 £mMA§liGse names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

s
Given under my hand this /4 day of 1] 47 , 20_ZzZ-
KAREN HALTOM blic\t
RO PO Notary Public
. |€aR@y  swmEoFNEMDA
W b ety My Commission Expires: _ 507~ Z 3
Y
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. Print Name: Escrow #

STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)

a) [/ 220-98-812-05/

b) '

<)

d)

2. Type of Property:
a)[ | VacantLand b)[¥]

Single Fam. Res.

¢)|_| Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ll Apt. Bldg H| | Comm’VInd’1 BOOK PAGE
DATE OF RECORDING: A

g) LI Agricultural  h)| | Mobile Home NOTES: —
i) L] other W~L7// i

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

(< ¥ttt 3

4. If Exemption Claimed: 7
Section #

a. Transfer Tax Exemption per NRS 375.090,
b. Explain Reason for Exemption: _f-van S’fﬁ/r To a Tm&vL

LRt oeris ) dera flen

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NRS
375.110, that the information provided is correct to the best of their information and belief, and can be
supported by documentation if called upon to substantiate the information provided herein. Furthermore, the
parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may

result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to N 375 030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.
Signature , . Capacnty Doner / [ res )(f‘ €

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
REQUIRED — REQUIRED) as
williarm 27‘- Emanaef, T williom T LmM wélTnv Kothren . Emanae)]
Print Name: ryn S. Emance/ Prthamerf‘uS e ol 1‘-/\6 009 &/,/ImmTE‘manweI Jr
Address:_ (0«3 Qobblestone Dr Address; 27l Kattrn S: Emanye] Revoscdle Trust~
State: Y AV Zip:_£9 460 State: AV Zip:_ &9 ‘x% /M

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)

Address: .
City: State: y Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



